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INSTRUCTIONS: No permits will be Issued unti all fees are paid.
Checks are made payable te: Bayfield County Zoning Department.
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0 Mobile Home {manufactured date) X }
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%% Municipal Use O | Accessory Building (specify) X )
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FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WETHOUT A PERMIT WILL RESULT IN PENALTIES
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Show Location of:
(2) Show [ Indicate:

(4) Show:
(5) Show:
{6) Show any {*):
{7) Show any {*}:

{3) Show Location of {*):

Proposed Construction
North (N} on Plot Plan

(*} Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*} Welt {W); (*) Septic Tank (ST); (*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P)
(*} Lake; (*) River; (*) Stream/Creek; or

{*) Wetlands; or (*) Slopes aver 20%

(*) Pond

Please complete {1} -

{7} above (prior to continuing}

{8) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road {00 Feet Setback from the Lake {ordinary high-water mark)
Sethack from the Established Right-of-Way s Feet Setback from the River, Stream, Creek

! Setback from the Bank or Bluff
Setback from the North Lot Line T L Feet

Setback from the South Lot Line

Feet

Setback from Wetland

Setback from the West Lot Line 24RTD  Feet 20% Slape Area on property
Sethaci from the East Lot Line =, 000 Feet Elevation of Floodplain
s
Setback to Septic Tank or Holding Tank Feet Setback to Welt Feet
Setback to Prain Field Feet
Setback to Privy {Portahle, Composting) Feet

Ayior to the placement or constriu
gther preniously surveyed corner oy marked by a

Prior to the placement or construciion of a struciure more than ten {10) feet but less than thirty {30] feet from the m
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he boundary line from which the setback must be measured must be visible from one previously surveved corner to the

wim required setback, the boundary line from whick the setback must be measured must be visile from
urveved corner to the other previously surveyed corner, ar verifiable by the frepariment by use of 2 correctad compass from a known corner within 500 feet of the propesed site of the strugture, or must be
nsed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST], Drain field (DF), Holding Tank (HT), Privy {P), and Well (W).

MEFTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforee The Uniform Dwelling Code.

The local Town, Village, Clty, State or Federal agencies may also require permits.
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SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION EOR PERMIT Permit #:
Bayfield County . - BAYFIELD COUNTY, WISCONSIN | =
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Washburn; Wi 54891
{715) 373-6138
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INETRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payalle to: Bayfield County Zoning Departmant.
£30 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [S5UED TO APPLICANT.
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T Relocate (existingbldg) | O] Basement ] T Privy [Pit} or ! Vaulted {min 200 mm_ﬁoa
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s | T SLAD dbaidy 0 None

Length: Whidth: Height: |w

Length: mm,\\ﬁ width:  F &F Height: /lo '

7

g applied foris relevantio i

Propos: d Structire Footage

G

Principal Structure (first structure on property)
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DEC 0o 208

~. ShGiaah Rt

/G2
[Bé

Bunkhouse w/ (T sanitary, or _) sleeping quarters, gr 11 cooking & food prep facilities)

Addition/Akleration (specify)
Accessory Building (specify)
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O | Mobile Home {manufactured date}
B
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O | Special Use: {explain) { X )]
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FANURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WiTHOUT A PERMIT WILL RESULT IN PENALT 1ES
| fwe] declare that this application {including any accompanying information) has been exarmined by me (us) and ta the best of my (our) kacwledge and belief tis true, correct and complete. 1{we) acknowledge that | {we}
am (are} responsibie for the detalt and accuracy of all information | {we) am {are) providing and that it be retied upon by Bayfield County in determining whether to issue a permit. | {we)} further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are) praviding in or with this application. | {we) consent to county officiais charged with administering county ordinances to have access te the
above describad praperty at any reasonable time for the purpose of inspection.

 Owmer(s): Date
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Fe Deed Al Oé:mwm must sign or letter(s) of authorization must accompany this application}
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Show Location of: Proposed Construction

Show / indicate: MNorth (N) cn Plot Plan

Show Locaticn of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: Alt Existing Structures on your Property

Show: (*) well (W); (*) Septic Tank (ST); (*} Drain Field {DF); (*] Holding Tank (HT) and/or {*} Privy (P)
Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

mz nds; or (¥} Slopes over 20%

Show any {*):

o
|8

Please complete (1} — {7} above (prior to continuing}

(8} Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road Po i) Feet Setback from the Lake (ordinary high-water mark) T Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Y& Feet

Setback from the South Lot Line D Feet Setback from Wetland Feet

Setback from the West Lot Line a0 Feet { 20% Slope Area on property [¥es [ No

Sethack from the East Lot Line M@g Feet { 7 Elevaticn of Floodplain Feet

Setback tc Septic Tank or Holding Tank A0 Feet Setback to well P& Feet

PE— ; 7

Setback te Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Pricr to the placement or construction of a structure within ten (10 feet of the minimum required setback, %m boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the

mther praviously surveyed corner or marked by a licensed surveyar at the owner's expensz.

#rior to the placement or construction of a structure more than ten (10} feet but less than thirty (30] feet from the minkmum required setback, the haundary ine from which the sethack must be measured smust be visible from

ane previcusly surveyed corner 1o the other previousiy surveyed corner, or verifialsle by the Depariment by use of 2 corrected compass from 2 known corner within 500 feet of the propesed site of the struciure, or must be

marked by 2 licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OFf Naw One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viliage, City, State or Federsl agencies may also reguire permits.
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